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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget

ory under PL. BE-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civi penalies as provided by 29 U.5.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Form approved
Offica of Management

Mo, 1215-0188
Expires 11-30-2006

2. Fiscal Year Coverad From:

(/[ / Eosy] ™eouen: [/ G2 /5= A

3. Name and address of person filing.

Name " o g |7 AVSS |

P.0. Box, Bidg., Room No. Hany [~ -~ = "]

swet [5 777 DLIVE s, TG

|
cty [ L/ASHIWETT ~ ]

4, Mame, file number, and address of labor organization.

Name | “TRau s oy UIQLERY UL /1a A

Laber Organization File Number

P.0. Box. Buikding and Room Number, ifany| 3 2 o i‘g/fﬁ i

4

Sweet | | o0 Eesappay T

; I

cy (s Yoari<

| ZIPCode+4

-
SN BT

state | Dc ] zpcoera 20007 1| swm [0 RV BT
5. Position in labor organization. [ Too's V ~ |

Enter appropriate dats bslow N, durlivg the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
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A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monatary value from an employer whose amployees your organization reprasents or is actively seeking to represent.
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B. Held an interest in or derived income or economic benefit with monetary value from a busineas (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or salling or leasing directly or indirectly 1o, or othensiss
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Hm'l

Trade Mame, if any: |

P.O. Box, Bidg., Room No., fany |

Street | 1
Cy | |
State | | zpcodera [ ]

9. Business deals with:

L—_i a. Labor Qrganization

] b.Trust

[] c Empioyer

10. If 8.b. or 9.¢. Is checked give trust or employer's name.

m[ s, % R e T

Tr::hum.hnr.[

P.D. Box, Bidg., Room Mo., if any

11.a. Nature of such dealing.
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12.b. Amount.

C. Recelved from any smployer (other than an employer covered under parts A and B above)
or from amy labor relations consuftant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).
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13 b. Is the Business an Employer

14.b. Amount of payment.
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